.11 (range 16-40) and female was 27.93±11.38 (range 15-60). Patients were divided in two groups. Group 1 included cases ≤25 yrs and consisted of 32 cases. Cases >25 yrs were placed in group 2 (19 cases). From 51 cases included in this study, 43 of them were appropriate for non-surgical treatment. Eight cases underwent surgical treatment. Of 51 cases, 35 cases (68.6%) were male and 31.4% were female. Of 43 cases who treated conservatively, 29 (67.44%) cases were male and 14 (32.56%) were female. There was no significant difference between rate of successful conservative treatment among cases >25 yrs and cases ≤25 yrs. There was no significant different between different duration of manifestation. conclusion. In this study we found successful non-surgical treatment in 90.6% of cases ≤25 yrs and 73.7% of cases >2 yrs. Non-surgical treatment may be appropriate option in uncomplicated cases. Another study is recommended to confirm this method of treatment.
Although the umbilicus was first recognized as a site of pilonidal disease nearly 150 years ago, the condition was not recorded until recent years. Current report indicate that is more common in general population than was generally thought (1, 2). Opinion about treatment of disease differ.
In this study, we aimed to evaluate non surgical treatment of umbilical pilonidal disease.
MATERIAL AND METHODS
This study was carried out on cases with umbilical pilonidal disease who refused surgical treatment as the first line treatment. Duration of study was from 2003 to 2006. If a patient due to complication required surgery, was not excluded from study. Data was analyzed by SPSS ver 13.0 (Chicago, IL,USA). Chi-Square was used for comparison.
RESULTS
In this study, 51 cases were included. Mean± SD in males was 23.57±6.11 (range 16-40) and female was 27.93±11.38 (range 15-60). Patients were divided in two groups. Group 1 included cases ≤25 yrs and consisted of 32 cases. Cases >25 yrs were placed in group 2 (19 cases). From 51 cases included in this study, 43 of them were appropriate for non-surgical treatment. Eight cases underwent surgical treatment. Of 51 cases, 35 (68.6%) cases were male and 31.4% were female. Of 43 cases who treated conser-vatively, 29 (67.44%) cases were males and 14 (32.56%) were females. There was no significant difference between rate of successful conservative treatment among cases >25 yrs and cases ≤25 yrs (tab. 1). There was no significant different between different duration of manifestation (tab. 2). (3) . Some authors suggested surgical treatment due to possible risk of extension of inflammation to peritoneal space (1, 2, 4, 5, 6). Some authors recommended non surgical treatment. They believed that disease is not congenital in origin, there is no need to excise the umbilicus. Besides, they believe that the disease would terminate naturally after the age of 30 (7, 8, 9) . In our cases, 19 (37.25%) were more than 25 years and some of them were more than 30 years. In our study, result of non-surgical treatment in younger patients was more favorable than older cases, however there is no significant difference.
In Erylmaz et al. study, 92% of cases were male. In fact, most series of umbilical pilonidal occurred exlusively in men. There are quite scarse numbers of women in the literature (10) . In our study, 68.6% of cases were male and 31.4% of cases were female. This difference may be the result of difference of umbilical sinuse disease risk factors between population.
CONCLUSION
In this study we found no significant difference between non-surgical and surgical treatment, and 84.31% of cases respond to nonsurgical treatment. Non surgical treatment may be appropriate option for treatment of umbilical pilonidal sinus disease in uncomplicated cases.
